Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506
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ADDRESS
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[] change of Address —
ok
5 cAMPAIGN TITLE FIRST Mi — e
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NAME D A Receipt # amount o
Do ber sk | e
Mo ol Date Imaged °
6 CAMPAIGN STREEY ADDRESS (NO PO BOX PLEASE);  APT/SUITE #; CiTY; STATE; ZIP CODE
TREASURER 6 ’7«?2—‘{
ADDRESS
(Residence or business) q i q “l vh’ M o ‘!& ? ua s eL o q“ﬂ"
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TREASURER
PHONE ( Q‘S) TE5-26277
8 REPORTTYPE befors slection 15th day after campaign treasurer
[:] Janiary 15 M 30 day D Runoff D appointment (cMicaholder only)
_ (] suy1s [T] et day befors election [] Exceeded $500 limit D Final report (Attach C/OH - FR}
9 PERIOD Month Dsy Yowr Month Dey Year
COVERED Jld/ |S /200% THROUGH A"“‘/ 1‘ / 2003
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
WA=l =L . [ s
1M1 OFFICE OFFICE HELD (¥ any) 142 OFFICE SOUGHT (it known)
: Noathént City Aaparusehfive D ttact 2 Y
13 NOTICE
OF DIRECT +« Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to discloss this information only if they receive notification of the direct campaign expenditure, «
EXPENDITURE
BY OTHER Neme
INDIVIDUALS
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

% CIOH NAME o (S:MJ S. Rebesin (S’Md [ln\urlo')

45 ACCOUNT #(Ethics Commission fiers)

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ additional pages

« This bax is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officehoider’s knowledge or consent. Candidates and officeholders are required to report

this information only if they receive notice of such expenditures. +«

COMMITTEE NAME
COMMITTEE TYPE o th-.v\""" To flet T Q‘b‘e—;g
xeeu:m. COMMITTEE ADDRESS '
] srecrrc Q54Y V an0Bnnuns, S frse, Teons 799N

COMMITTEE CAMPAIGN TREASURER NAME
David €. anaiw.

COMMITTEE CAMPAIGN TREASURER ADDRESS

REYY VA~DErRUAE 4L TrSo Texas 7901

177 NO REPORTABLE
ACTIVITY

] check here if no reportable activity occurrad during this reporting period. (Sign afidavit beiow and submit pages 1 and 2 ony.)

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

Swo

of

| swear, or affirm, under penality of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

RACHEL LOPEZ

Notary Publiic
Stale of Texas

My Commission Explres
December 27, 2006

LS SLES

18 CONTRIBUTION 1.
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | 2' 3 n ‘/‘ 8/5/
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 3
4. TOTAL POLITICAL EXPENDITURES $ P
b6o¥. 37,
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5” 606,06
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

to and subscnbed before me, by the said ql@rﬂé S Qﬁ)be( +S ‘S-/ this the l%\ day

, 20 D ﬁ , to certify which, witness my hand and seal of office.

ma “Dhihd Loger e Sers. sl Jootard

\ ‘V Signature of Candidate djOfficeholder

Signature of of cer adminixte

Printed name of c*ﬁcer administering cath

Title of officer adfinistering oatr—"
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P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

Principal occupation (Optional)

The InsTRUCTION Guie explains how to complete this form. 1 Totalpages this Schedule Al: \O poges
2 FILERNAME 3 ACCOUNT # (Etrics Commission flers)
NFRED S. RoBeErTs Vn.
4 Date 5 Full name of contributor [ out-of-stale PAC (ID¥: )| 7 Amountof I 8 In-!ciqd contn‘bu}ion
. contribution ($) I description (if applicable)
(§ Jow (‘Amtdovi'-n— Prone Last Cnmr)‘svo
2003 |6 Coninbutoraddress;  City; State; Zip Code ¥q1y. 3’5)'
l
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor ] out-of-state PAC (1D¥: ) Amount of | In-kind contribution
0 R fbua ’ contribution (8) I description (if applicable)
AviD . ¢
25 Fep | - TR Tl |
200 3 Contributor address; City; State; Zip Code 20 6o I
16724 JudsTONE ST ’ |
€L Pss, TExms 11924 ,
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [ out-of-stats PAC (ID#. ) Amount of ] In-kind contribution
contribution ($) l description (if applicabie)
20 mae | MEATRA  2umaTE I 5o0.00
Aooy Contributor address; Clty; State; Zip Code og,ﬁ,;u ¢§-. .
, ' Kidh PH’ INVE hﬁl“s
2509 Lincolw AVE I
L ’150, TExAs %130 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of l In-kind contribution
j k h Q we contribution ($) I description (if applicable)
[ .
20w |7 A o ' §o0.00
20473 Contributor address; City; State; Zip Code I P k“"" $ J‘ "
A%\ Titaw ST Slyer ® o e
fo p;$p/ TexAs 7994 II (NvihTim
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor (] out-cé-siate PAC (ID#: | Amountot | inkind contribution
contribution ($) I description (if applicable)
22- SdJp pon Lers
20 MBS | 2.90 .00
2003, Contributor address;  CMy; State; Zip Code | Sotdiiy
Vancess | A‘:(‘:‘;:‘s'\
l 4
Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000




P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

Texas Ethics Commission

a POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
8C-8SPAC, SPAC, & SPAC-SS)

The INsTRUCTION Guipe explains how to complete this form.

41 Total pages this Schedule A1:

2 FILERNAME

Mgnep S. ReBEats JSa

3 ACCOUNT # (Ethics Commission filers)

4 Date 5  Full name of contributor [ out-ok-state PAC (1D¥: )| 7 Amountof | 8  Inkind contribution
contribution (§) I description (if applicable)
QLicwmnd L, CslE
28 man | e |
2003 |8 Contributoraddress;  City. State; Zip Code %000 |
YS EnigNoseP SEVEN |
€L Prso, Texns 1929 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID#: ) At:'in;.‘;int of(s) ] p ln-!d?ig o??mb\.:}ior; o)
contribution escription (if applicable
2.5 wiga QUDOLF |4’d“‘f€ﬁ- ---- :
2003 Contributor address; Chy;, State; Zip Code 10,00 |
104%3 Koot Beena |
L Pse, TEXHS 11189 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outot-state PAC (1D#: ) A'rﬂn:u'?t Of(s) | g lr‘:‘-:dgg c(()i?u'ibc.:itior:) o
. contribution escription (if applicable
25 man CLRRENCE F. KLiME |
2003 Contributor address; City; State; ZipCode |
25,00 |
Q5Lo Pomciawa. l
€L Poso, Ters 299 29 |
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of | In-kind contribution
H 6 7 ¢ W T’T contribution ($) I description (if applicable)
25mae | . R pe~T ¢, woTt l
2003 Contributor address; City; Stats; Zip Code |
500 PANTHER 1800
QL Prse, TExaS 11929 |
Principal occupation (Optional) Employor (Optionat)
Date Full name of contributor [ out-ok-state PAC {IDF: ) Amountof | In-kind contribution
» contribution ($) l description (if applicable)
20 Waa THowmas R, DaviS I
2003 Contributor address; ~ City; State; Zip Code top.00 |
5¢21 VAN Honn |
su Pass Texmy 1972y |
Empioyer (Optional)

Principal occupation (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTRucTion Guioe explains how to complete this form.

41 Totai pages this Schedule A1:

2 FILERNAMEﬂlS«”‘J S (16166/1_‘!'5 dn-

3 ACCOUNT # (Ethics Commission filers)

SYol flm:, mMond TELLES
€L P30, Texns 79924

4 Date 5 Full name of contributor [T} out-of-state PAC (1D#: ) 7 Amoun(ofs la In-kind corfnn‘bution
tribution description (if applicable
NoaMA M. KVDIESY contribution ($) | ption (ifappiicabie)
Wwae | T S TN o |
*o00%, 6 Contributor address; City; State; Zip Code
25,00

9 Principal occupation (Optional)

10 Empioyer (Optional)

Full name of contributor [ out-or-state PAC (ID¥:

Amount of

In-kind contribution

Full name of contributor {0 out-of-state PAC (1D¥: )

Date I
- contribution ($) description (if applicable)
26 vaq € HAnLES O Pibt5S 8uzy ‘ :
loo3 Contributor address;  City; State; Zip Code
50.00 |
Hurl R.T. CASS10Y |
SC Paso, TGans 11924 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [0 out-or-state PAC (iD¥: ) Amount of | In-kind contribution
1 4‘ contribution ($) l description (if applicable)
2wt | WARD ScHRegDEA .. ... .. |
? Contributor address; ;  State; Zip Cod
2003 on! tor S, Clty; tate [a] e 7—5. do l
THIH GALENA l
gL hs., TE«HS 191t l
Principal occupation (Optional) Employer (Optional)
Amount of Inkind contribution

Sls \cveEtTE
Ec bso, TiExkS 799y

Date l
contribution ($) description (if applicable)
Wi £ . SaVinE I
20 M - e ) I
Contributor address; City; State; Zip Code | ©0.00
2009 |
F¥I7 T DELANO |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-stsia PAC (10¥: ) Amountof | in-kind contribution
contribution ($) l description (if applicable)
27 Howann F. Swallows |
2003 | comibun .dc,,.z,cc,d ...........
Contributor address ity; State; p ] 2 0. 00 !
l
|

Principal occupation (Optional)

Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyclad paper

Revised 04/03/2000




[T_e>_(_qs Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R P C SPAC, SPAG, & SPAC-S5)

The InstrucTioN Guipe explains how to compiete this form, 1 Total pages this Schedule A1:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullnameofcontibutor [T outokstate PAC (IO¥: )| 7 Amountof |8 In-kind contribution
. contribution ($) I description (if applicable)
1% Max CaryenNeE  PricLips I
2003 6 Contributor address; City; State; ZipCode 20,00

|
291y STONE EDGE |
€L f3so, TEXAS T992¢ |

10 Employer (Optional

)

9 Principal occupation (Optional)

Date Full name of contributor [Joutot-state PAC (IOF: ) Amountof | In-kind oo?!ﬂbt.ll_tion
)O\t of E . N mves. contribution ($) l description (if applicable)
UG MBRA e I
2003 Contributor address;  City; State; Zip Code 206,00 |
|
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-or-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
14 Man Svu Qo ErS. l )
................................... 0.00
2003 Contributoraddress; ~ City; State; Zip Code | 2 n h:o
I
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (IDW: ) A‘tﬁn:u:t O'(S) | a lr‘;”-ld?ig cc(a.?tribu.:.ﬁor; o)
[ ntribution os n (if applicable
24 Man ictan's s fernaat, e I :
200% | L R Rt I 26.00
Contributor address; City; State; Zip Code ' Clmr? <« SsA.
Duer 51 |
fL P'aSo, Tevas 19914 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-ok-stats PAC (1ID#: ) Amountof | In-kind contribution
n. ’ contribution ($) I description (if applicable)
24 man A hsd faan 206.00
................................... .
2003 Contributor address; CHy; State; Zip Code | Use “9 Y
cbt‘cr sT I’F‘( Wicn o §F
&L hso, Tens 799% |
Employer (Optional)

Principal occupation (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

€3  Printed on recycied paper Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO SPAC, SPAC, & SPAC-3S]

The InsTrucTion Guie explains how to compiete this form. 1 Total pages this Schedule Al:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

DHud S. Reberks On.

4 Date 5 Fullnemeofcontributor [ outoksiste PAC (IDF: |7 Amountot |8  In-kind contribution
. contribution ($) description (if applicable)
VAAwus SYppoiters |
Wwmmd [T proters . | tee.0n
200%. 6 Contributor address; City; State; ZipCode &ld d So-
Kick o $F

9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor (O out-ok-stats PAC (iD#: ) Amount of in-kind contribution
1‘ ta S _1‘. s contribution ($) description (if applicable)
[ L¥.14
A ma “" ....................... 2.00.00

200%, Contributor address;  City; State; Zip Code (3Shll1q S'o,xr,

Yoo TiTAwIC
sL pos., Texas 71?2y

Employer (Optional)

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ok-state PAC (10W: ) Amount of { In-kind contribution
contribution ($) I description (if applicabie)
71 maa Nonm GaroNGye. | 100,00
200% Contributoraddress;  Clty; State; Zip Code | use o 5 Tavck
L2711 Camino AL EGnRE | X Fex PAAN
gL P3so, TExRS. 1R 1T I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Atrdn:u:t 0'(3) [ o ln-gdnﬁg o?’?u'ibpluitior; o)
M . contribution escription (if applicable
2mas | NAtsvies P Bres€. |
2003 Contributor address; City; State; Zip Code ”. o0 I
10753 Wit1TESANDS, l
EC fiso , Téxns 79124 |
Principal occupation (Optional) Employsr (Optional)
Date Full name of contributor [ owt-of-state PAC (ID¥: ) AvT:u;t Of(s) [ g '2;';‘?;2 cz?mbp‘uyior; o)
contribution es: n (if applicable
1qmwee | RomenT  Rueess |
2003 Contributor address; ~ Cly; State; Zip Code 166.00 |
I
I

‘ Principal occupation (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InstrucTion Guioe explains how to complete this form.

{1 Total pages this Schedule A1:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

7 Amountof |8

In-kind contribution

Principal occupation (Optional)

4 Date 5 Fuli name of contributor (0] out-of-state PAC (ID¥: ) ribution ($) description (if licable)
contribution es on (if appli e
29 Mwa NonmanN CArLNER. I P FP
......................... e e |
206% 6 Contributor address; City; State; Zip Code 5 .00 |
L1711 Camine ALEGRE |
€L Mse, Toxws 191 2 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fuli name of contributor 3 out-ot-state PAC (ID#: ) Amount of I In-kind eqntribu}ion
)0"'1 t" H“ Ve contribution ($) I description (if applicable)
1 ...................................
q Mnd Contributor address; City; State; Zip Code I
Losd 30.00 |
Q1T TWTAR ST |
€L Prse, Texws TIY2Y [
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [ out-ok-siats PAC (1D#: ) Amountof | In-kind contribution
Wanx P H’UKV ATH contribution ($) | description (if applicable)
29mm |- L
-2_003 Contributor address; City; State; Zip Code 7_;' 00 :
§30F MiCKeEY MANTLE |
CL Mss, Texns 19934 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID¥: ) ml(s) ] p lr;d-ldnd ct(a?aib\.:ltior;l )
. contribu escription (if applicable
29 May CASH Aaom Mich old Posihy |
..... ..., ‘SO.G‘I
200% Contributor address;  Clty; State; Zip Code |
l
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amountof | In-kind contribution
. contribution (§) description (if applicable)
2.4 Man CAtH From Wiew 0%t PAaTY |
2065 | Conbuoraddress;  Cly: Stmte; ZpCode } Bo.oo :
l
|
Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-207

0 (512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTrRucTioN Guipe explains how to complete this form.

41 Total pages this Schedule A1:

2 FILERNAME p1e, ) S. Qona/:.rs

3 ACCOUNT # (Ethics Commission filers)

Lo\76 Laneviéw
GL  fose Texws 71114

4 Date 5 Full name of contributor [ out-o-state PAC (ID¥: 3| 7 Amountof | 8  In-kind contribution
n A N av contribution ($) I description (if applicable)
owav,
W™maa | T T o ,
° 6 Contributor address; City; Stats; Zip Code
3003 50, o> |

9 Principal occupation (Optional)

10 Employer (Optional

)

[ out-of-state PAC (1D#: )

Amount of

In-kind contribution

Date

Full name of contributor [0 out-ot-state PAC (ID#: )

contribution ($)

Date Full name of contributor I Mg A
1 q A NoAWM K G ANNE/N— contribution ($) I description (if applicable)
2003 | Combutocaddess;  Civi Swie; ZpCode Cooo |
b17? CAwine ALEGRE |
EL Prse, TTExms M2 |
Principal occupation (Optional) Employer (Optional)
Amount of In-kind contribution

description (if applicable)

2912 TiTAMIC

g Mso , Thiws 19904

|
24 mna Pave B, Ugasms. ||
2o0% Contributoraddress;  Clty; State; Zip Code

loo.00 |

Y734 fLt CAmypo |

€L Onse Texns 19929 1

Principal occupation (Optional) Employer (Optional)

Date Full namae of contributor [ eut-of-state PAC (ID¥#: ) Atrdn:u;t of(s) ‘ g lnc;ikl?d c??nibo.;}iort\) o)
J c.- F. P(E".CE, con! uton I escription (if appilicadie

1-1 MmMan | . k ............................. l

)-0 °3 Contributor address; City; State; Zip Code S'o 0d |

lo% Snenweso FoRBRST I

st_bse Texws, 19924 l

Principal occupation (Optional) 'Employor (Optional)
Date Full name of contributor {7 out-ot-state PAC (1D ) Amountof | in-kind contribution

contribution ($) I description (if applicable)

28 wam Doue RAmSEN. |

20,,7, Contributor address City; State; ZipCode 5/0. oo |

I

|

Principal occupation (Optionat)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000




P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-S8S, SC-C/OH,
S8C-SPAC, SPAC, & SPAC-SS)

The InstRUCTION Guioe explains how to complete this form. 1 Total pages this Schedule At:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Full name of contributor ) owt-ck-siate PAC (ID¥; y| 7 Amountof | 8 inkind contribution
contribution ($) I description (if applicabie)
22 maa INNE  RATCLLFF | |
2—00} 6 Contributor address; City; State; Zip Code |
- 56,00
%206 MNGNETIC !
4L Piso Texms M90Y |
9 Principal occupation (Optionai) 10 Employer (Optional)
Date Full name of contributor [ out-o-state PAC (ID#: ) Amount of I In-!dnd eq?b'ibLllyion
o k J '- D s c € P ANS WK 'l contribution (§) I description (if applicabie)
’lq M2 | C ............ I
Contributor address; City; State; Zip Code
7-005 on * ; 0,00 I
16+(12 & Auus. |
so Pise , T6xss 71924 |
Principal occupation (Optional) Employer (Optionai)
Date Full name of contributor [ outot-state PAC (iD#: ) Amount of I In-kind contribution
witli an & s Syl TH e 5S contribution ($) I description (if applicable)
2 Maa | l
2,,3 Contributor address; City; State; Zip Code Sa o'oo l
o183 witiTe Saups. |
€c bse, TExas 19724 ,
Principal occupation (Optionai) Employer (Optional)
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amountof | In-kind contribution
contribution ($) I description (if applicabie)
24 M ReBERT . SToNE. '
2003 Contributor address; City; State; Zip Code Z; :
Ugse Suw ValEy 00
€L Prse, Texas 7M1z |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ aut-ot-state PAC (ID¥: ) Amountof | in-kind contribution
?.Q My contribution ($) I description (if applicable)
2003 | .. ‘,d““’ W. VavbgveEs~ |
Contributor address; CW; State; Zip Code ; 0.00 l
9205 O mAa+ RNADLEY |
G¢, Pss, Texnws 1192y |

Principal occupation (Optional)

Employer (Optionai)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTRucTiON Guine explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

§¢oa REGULLS
L Pse, TEum 11129

4 Date 5 Fullname oI?omrlbutor [ out-of-state PAC (ID#: ) 7oonm :f(S) | 8 de.lz;ﬁzg :zrf\:‘:;‘b;r; o)
24 M Wittiam 0. WRIGHT l
.................................... [
1003 6 Contributor address; City; State; Zip Code 5- 0 00
’

|
I
|

9 Principal occupation (Optional)

10 Employer (Optional)

16329 LVACDE

CL Pise, Thxas T992Y

Date Full name of contributor [ out-of-siate PAC (1D#: ) At;in:uﬂ‘z:f(S) l s In-!drt\jg e??uibutﬁor; o)
- contribu escription (if applicable
Witlinae (f, YVEN GEL |
29mn | e l
v . State; Cod
3001 Contributor address City; State; Zip Code L00.00 |
ot 5y Yon g1 E |
SL Pse, TExss T992Y |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ok-state PAC (1D¥: ) m of s | 4 Ir;dnﬁg coi?uibt.:}ior; |
30 mnn Alcnand U, HotL fa RECIK. contribution (3) | description (ifapplicable)
9003 .. conmbumr ...... Cny‘ sm.' . le Cad. ........... ;o » }
loyygo cnEeTE |
GL Prse \ TEXM 19724 ,
Principal occupation (Optional) Employer (Optional)
Date Full namae of contributor [0 out-of-state PAC (ID¥: ) Amount of I In-kind cqntribu}ion
R W BLTER £ "( Q neez contribution ($) I description (if applicabie)
‘ h ’N C ............. ' ........ K 0 ........... I
Contributor address; City; State; Zip Code
2003 15,00 |
23023 Gaanet |
GL Pss Téexas 11904 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D¥: ) At;?&u;t of(s) | o '"3”3" ccg:tribu;:io:; o)
escription (if applicable
. RoB BT E, RHVDES contrbuion B
} 4?4-' O S DA l
2063 Contributor address; Cly; State; Zip Code 2 ;' Oo l
l
|

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000




P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

Texas Ethics Commission
S

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

Principal occupation (Optional)

The InstrucTion Guioe explains how to complete this form. 1 Total pages this Schedule A1:
2 FILERNAME 3 ACCOUNT # (Ethics Commission fllers)
4 Date 5 Full name of contributor [ cut-ok-siste PAC (ID#: y| 7 Amountof | 8 In-kind contribution
Q 6 contribution (§) l description (if applicable)
. GNRCcE M. oLLER
l A /" ¢ L ........................ e e e e e l
6 Contributor address; Clty; State; Zip Code !
2003 So.00
1614 H2wWZE I
4 Pse , TExAS 19903 I
9 Principal occupation (Optional) 10 Empioyer (Optional)
Date Full name of eontrlbutor O out-ok-state PAC (ID#: ) Amout:\t Of(S) l p ln-kigd oc();utribt.‘mor; o)
’ contribution I escription (if applicable
2 Al | MG Johm B. oBLinger |
Contributor address; City; State; Zip Cod
200% ontributor address; - Gl P eptede 28,00 |
TSI mta willew QDN |
SL Pse Téxm 79104 |
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor ) out-ot-stats PAC (ID#: ) Amountof | In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code :
I
Principal occupation (Optional) Empioyer (Optional)
Date Fuil name of contributor [0 out-of-state PAC (1D#: ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
" Conwibutoraddress;  Chy; State; ZipCode :
_ |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID¥: ) Amountof | in-kind contribution
contribution ($) l description (if applicable)
Contributor address; Cly; State; Zip Cods {
I
|
Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS _ scHeDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InsTRucTION Guipe explains how to complete this form. 1 Total pages this Schedule 81:/6/
2 FILERNAME _ 3 ACCOUNT # (Ethics Commission filers)
Disned S. (berts 3n-
4 TOTAL OF UNITEMIZED PLEDGES: = = > =] = = $
5  Date 6 Fullnameofpledgor [ Joutof-state PAC (ID#; )| 8 Amountof 19 In-kind description
pledge ($) | (if applicable)
.7. 'Pie' . addrass, .. Cuy. . State leCode .......... I
|
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor [ out-of-state PAC (1D#: ) Amount of l In-kind description
pledge (%) ' (if applicable)
" 'Pledgoraddress;  Cty; State; ZpCode |
|
|
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Jout-of-state PAC (1D#: : ) Amountof | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code I
l
l
|
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [J out-of-state PAC (1D#: ) Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address; CHy; State; ZipCode |
I
|
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [TJout-ot-state PAC (1D#: ) Amount of [ In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; ZipCode |
|
Principal occupation (optional) Empioyer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

LOANS

SCHEDULE E

The InsTRUCTION GuinE explains how to complete this form.

1 Total pages Schedule E: 1_

2 FILERNAME

Asamd S. Raberks va.

3 ACCOUNT # (Ethics Commission filers)

financial Institution?

¢ @

ag12 Timae ST
gL Prse, Texns Tq4124

4
TOTAL OF UNITEMIZED LOANS: ] = = = = $
Date of laan 7 Nameofiender [Joutof-state PAC (I0¥: ) |9 LoanAmount($)
28my oWty Sndu Y WV"S On e
(rtoa Covaprga Pl S R {, 0pe,00
— o v G b e T R prymem

11 Maturity date

12 Description of Coilateral

Principal Occupation

] none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantoraddress;  Cly; State; Zip Code
[ notapplicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($) -
— - L e;‘d;r addross . Ctty .. ‘Sta'(e; - Zip éo&e .................. ——
financial Institution?
Y N Maturity date
Description of Collateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ not applicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/04/2000




P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission
POLITICAL EXPENDITURES SCHEDULE F
The INsTRucTIoN Guiok explains how to complete this form. 1 Totatpages Schedule F: q
2 FILERNAME ' 3 ACCOUNT # (Ethics Commission filei
(Gl S, Roberks Ve . (Fiicn Gommision fery)
4 Date 5 Payeesname 7 Amount
(&3]
N rog Coudh 4& L Prso.
°‘ ‘ ............................................
2 6 Payee address; City; State; Zip Code l—{. o 5 »
{00 §.5mn Rwbrnio
€C hse, Texns 1194¢(
8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH »
required.) ¢ lee bM 2 SJt +$ Candidate / Officeholder name Ofice sought - Office held
Date Payee name Amount
Couu"[) 4% €L P50 ($)
ﬂ M‘,‘\ ............................................ Ya o a
y X-P Payee address; City; State; Zip Code ’
Soo E£. San Kafrvie
S Do, Téxas 1270/
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Offics sought Office held
Voles teqisBnfio Lck-h.ﬁ
Date Payee name An'(\gunt
)
13, v Couov’l-‘) 6% sL Mso
”“ . . -Pa.ye.°- -« .s;. ..... C i;y:' .s:hbl;‘ .Zip.C.OG-e .................... garaa
§o0 &, T mifmie
Scbiss , Texas 2119
Purpose of payment (See instructions regarding type of information - Complete if direct sxpenditure to benefit C/OH
required.) Candidate / Officeholder name Offics sought Office heid
Pt volers Yhites, Put 4 Runsth,
Date Payee name Amount
PN p . (£))
0dilq Ol ob GL (150 5
............... ,20
206 1 Payee address; ) City; State; Zip Code
’L C;V“ CG\-J'“ 't"t"o
SL s, , Tedns 941
PUFR?:: )Of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -+«
required. . » Candidate / Officehoider name Offica sought Office heid
copq 4% Cm—rqd Cate b bims
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revisad 04/04/2000




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guine explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME h(&u‘ g-' Qoh(w .)A"

3 ACCOUNT # (Ethics Commission filers)

Date

(R 34w
200%.

4

5 Payeename
6 Payee address; City; State; Zip Code

U553 Traws e
&L Vriso Texms N1y

Amount
£))

(.44

655. Sunhnl Paak
e 150, Tewas 19912~

8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officehoider name Office sought Office held
Nals Saa Gigws
Date Payee name Anz:)unt
3 Jae ceudty ¢F <L fhso.
100_5. C baysenddress iy “Siates ZinGode o ;6 oo
Soo €, Saw Pn/JM Y
St Mss, Texts 19241
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) ) 4V JIC vs Candidate / Officehoider name Office sought Office heid
cf & N e il o5t ﬂ‘1“ re
Date Payee name An(\g)unt
EYR YV Poay G/
1,,3' Payee address; City; State; Zip Code -5 ;, e‘?,

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
v{icworf ACleScaresS.

Date Payee name Amount
4 1.} Cowa ()utr ghr ' ®

Fed | - - - oo

Payee address City; State; Zip Code 6 (7
2003, (6.0F-
CuTs Dy 5T ste S1 A,

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravised 04/04/2000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1—800-325—8506

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pages Schedule F:

The InstRucTioN Guipe explains how to complete this form.

2 FILERNAME

Q(M S. Qobuk v.)"'.

3 ACCOUNT # (Ethics Commission filers)

//' o
4 Date / 5 Payeename 7 Amount
($)
Y Feb Sem's,
2.003. .6‘ .Pa.ye.e.ad.dr.";; ----- Ci-ly ;- :szht.e:. .Zir;c.oée .................... ,06‘?L_
T00] GAtu— et
4L Prse Taxns 11125,
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH +
required.) Candidats / Officehoider name Office sought Offica held
Cewmp vTer Inn,
Date Payee name Anzg;mt
L Fe) 0 $ica W X,
ua%' . . Pa.ye.. .o .; ..... C‘ty; . szhte, Z".’CO("e .................... ?o. d?‘
4591 CRTuwm, Mest
9L Pso , Texm 7992
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH «
required.) - Candidate / Officeholder name Office sought Office held
Opeater Jun.
Date Payee name Amount
s
15 Cob L ok A
2003, Payee address; City; State; Zip Code 73.3 !
Maol Grlavny wat
QL Pass Texnws N 9128
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) . Candidate / Officehoider name Office sought Office held
Prester tok .
Date Payee name Amount
. ’ %)
| N DaTh EAST  Printim
3 F ‘} ........................................... L/ A? l q
2. 003, Payee address; City; State; Zip Code .

M2 ¥ %b\or T
L ”780,7’06

s 9939

Purpose of payment (See instructions regarding type of information

reqmm;).)n',mh-'\ o & bdo« "u’ﬂ 5-

« Complete if direct expenditure to benefit C/OH -+

Candidate / Officehoider name

Offics sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 04/04/2000




-

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InstrRucTION Guie explains how to complete this form. 1 Totalpages Schedule F:
2 FILERNAME . ) 3 ACCOUNT # (Ethics Commission filers)
ASmd S Robeds Jn-
4 Date 5 Payeename . 7 Amount
$
(S Fob. San's. ®
?’003 . . 6. ;,ay” .addr.e‘.s. ..... C'ty :. st.ate. . le COde .................... Yl 3q‘
Nool Galdevsy Wet
L bse, Teawr P 9925
8 Purpose of payment (See instructions regarding type of information 9 +« Complete if direct expenditure to benefit C/OH +
required.) ?lcit les o 6 Lives S e ék‘&"’v Candidate / Officeholder name Offics sought Office held
Date Payee name Anzg)unt
1 ) Wl Maat '
-00%, .. Payee addmss, ..... c ,ty, 's;at'e; . Z]p Code .................... L(' 55
Y530 taans mmevuidn
4t /75./ Texns 12129
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH »-
required.) . R Candidate / Officeholder name Office sought Office heid
Hhih Legh Fers
Date Payee name ) An(t:;mt
1 Ao )] s“‘lf-‘— %4"{'
003 | Payesaddress; ' City; State; ZipCode 20.70
L0l Gl West
GL fase, Tenns 1AMLS.
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH =
required.) . Candidate / Officeholder name Office sought Offics held
1Agh Lighters
Date Payee name Amount
’.( 108 F { [€))
IS e e e
00 3 Payee address; City; State; Zip Code ? / . l Y
2514y E. “awndell
Gt hss, Texas 219473
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officehoider name Office sought Office held
L-M-s ;.4 RJJ&‘{.
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printad on recycled paper Revised 04/04/2000




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GuiDE explains how to complete this form.

1 Total pages Schedule F;

2 FILERNAME&(S“—l S, Qolm(-; Sa.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename Amount
Y o Coudly o & ¢C Mso. ®
10,3' ............................................ ‘w'ad

6 Payee address; City; State; Zip Code

€. Sn~ Pndanio
f¢ P50, Texas 12971

Soo

8 Purpose of payment (See instructions regarding type of information 9 += Complste if direct expenditure to benefit C/OH
required.) . Candidate / Officeholder name Office sought Office held
Prinkly, o Addwsse o Labls.
Date Payee name Amgunt
Noadugrst SasTer Orarde-. ®
AQmwo | ... .. . .. .. e R R R
Pa address; ;  State; Zip Code
20063, vee i g U,0s
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office heid
S N *)\l-l- g‘—,
Date Payee name Am:unt
3
(3 man Waseons,
20 5 Payee address; City;: State; Zip Code ]7. ) ?6_
0 [
qoo\ &mlctny Soulh.
€L Pse Tenss 1290y
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH +*
required.) Candidate / Officeholder name Office sought Office heid
Scmaws Sen Sigus
Date Payese name Amount
\ $
\ 3 Mo Lowe's,
2009 .. pay,e . ‘3_ S cuy' 'St;t,';'i;p'c;,,je ........... ?'62___
Hs3i Taanswovp b w
€L Pss Texas 11924
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +*
requnred;) Candidate / Officeholder name Office sought Office held
Ciacles S St JMS

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsd on recycied

paper

Revised 04/04/2000




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:

f¢C ﬂosa/ Texts

2 FILERNAME A (g)u,A S Qo\u ('S J ' 3 ACCOUNT # (Ethics Commission filers)
. r 1.
4 Date 5 Payeename 7 Amount
L% maa LBwes ®
Ao, | . e e e e
6 Payee address City; State; ZipCode ?' ¥ ;‘
f]’)t ANSPro v & A
Y53 Reaary

8 Purpose of payment (See instructions regarding type of information

9 + Compiete if direct expenditure

to benefit C/OH

Office sought Office held

&kj"wv‘ w¢$r
QL rse, Texns 7 4925.

required.) Candidate / Officeholder name
Blade Son S0
Date Payee name Arngunt
(G wmaa 6 Stica Bcpf'- ®)
200 5’ .............. Ci.(y;‘ .St‘at.e; . le code .................... ;Z . ?L

required.)

Purpose of payment (See instructions regarding type of information

Jhsvih bas fuvelspes.

- Complete if direct expenditure
Candidate / Officehoider name

to benefit C/OH

Office sought Office heid

Date

‘Q mMr¢
2005

Payee name

Tall TAG2 65 4¢ (Mso.

City; State; Zip Code

PebbLe mhills FE30e

Amount
(£9]

¥6 -7,

sec Im/ Texas ?4435.

Purpose of payment (See instructions regarding type of information

»= Compiete if direct expenditure

to benefit C/OH

Office sought Offics held

required.)

Sodry Sae Voluwleers

'ﬂjcr Sﬂdm\ .

required.) Candidate / Officeholder name
Y A
g("‘l{ I*‘\ 9}”5
Date Payee name Amount
$)
\

20 Laa L A 3‘1 . ? ................................. 2.% lo

Qoéa Payee address; City; State; Zip Code '

a§11 Buyer
SL Pss, Texas 12104,
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH »*
Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuiDE explains how to complete this form.

41 Totalpages Schedute F:

2 FILERNAME

B (Sxed S. Noberts Ve

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name
20 M4 %‘\1 7'
2e0d,

€ Payee address; City; State; Zip Code

4% &‘Vr

vt hse Texes NAq24

7 Amount
%)

0 Bé

8 Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH -

418 Byer s7

reauired) Candidate / Officeholder name Offics sought Office heid
lce-
ose Payeename Amount
. ()
At M4 Noathérst Pa zuh—)
2005, [ ' Peveesdkess; iy sisw; Zpcoas T 1515, 0

L 5o, Texns Taq.4

required.) Com HA:lH‘-— M—-hvs tuwelh.

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benafit C/OH
required.) Candidate / Officehcider name Offica sought Offica held
Poinhie, 6& Slyers.
Date Payee name Arr(t:unt
)
2T -1 SAn'S,.
2003, Payee address; City; State; Zip Code U{d %’. >
Qodl Galaten West
€L s —ITWM 29925,
Purqcr’:: )of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH »*
requi - . Candidate / Officeholder name Office sought Office heid
‘ie,,,s ——?.. Vuur.o%' p”h’ .
o /al « p-tmﬁ'/
Date Payee name Anz:;-lnt
23 M1 Dewwq's.
002, Payee address; City; State; Zip Code '7 ' 7 7
667 b Yer
L Rseytexns TqaLy
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revissd 04/04/2000




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRucTiON GuiDE explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME (\\Sh._l S thvk Oa.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename —
2w o5t moler L DPrso ® .
2603, " Pay”addms ----- - ny st Z'p s [Qoo.0s
EHot /3 O CNG

S Mse Tewes nN4%4:zs.

8 Purpose of payment (See instructions regarding type of information 9

» Complete if direct expenditure to benefit C/OH -«

required.)

GAS. Q)- ’df"v.‘v out Sipus -

required.) Candidate / Officeholder name Office sought Office held
LY -
Maliwy 0 & Slyers,
A
Date Payee name Amount
2Y Wt )
2063 Postmrsler 6% 4L Mso.
"' Payeeaddress; City; State; ZipCode ’ §9.23
F
Yol ot~ 1
GL Mse Texms 29728,
Purqos: )of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
uireq. . » » »* .
req W o ‘ . ') ° S_‘ %. 9‘, e Vi hF"‘ < Candidate / Officeholder name Office sought Office held
Date Payee name Amount
b2 27 ®
2esy, T baveendirses | ciy Simtss FmGode T
’ vee " P (13, ue.
Purpase of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH «
required.) . Candidate / Officeholder name Office sought Office heid
nime e Syas
Date Payee name Amount
2% maa We.. tedver. 6)
')—903. . . Pay” . . .:. P Cuy' shm'z]pcode ...... 251&&
A S
Robin Upsd Paw  Dyer ST
&L Prse Texas Naazy
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
Office held

Candidate / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
1% w1 Lewe's ®
b - 3 P 3 Y: ({ /

6 Payee address; City; State; Zip Code

HS31

TR gus avanhen

s ﬂ?fllrgxﬁ ’)?fz"

8 Purpose of payment (See instructions regarding type of information 9

« Complete if direct expenditure to benefit C/OH -

required.) . Candidate / Officeholder name Office sought Office held
\Had thi~e S~ Sipis.
Date Payee name Amount
24 r S (€3]
| X K1 kkl s
Ood | - - e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e '7 o
2e0l. Payee address; City; State; Zip Code 172,072,
V061 Gakhow, Weit
4L Mse Texos 19125
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «
required.) . Candidate / Officehoider name Office sought Office held
Vs S~ W ico§H ,074.7\'1'
Amount

Date

36 n1q
2.003.

Payee name
Lowe's,

City; State; Zip Code

YUE 31 Draniuns vo om

§L Pse, Tenms 7MY

®

23

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -«

required.) M ( Candidate / Officeholder name Office sought Office held
2e(s
Date Payee name . . Amount
| A'a.'.[ None. [ tn Wend Cuh‘bd'lzn.s) ®
m.‘,s' <o Payeeaddnass, oo cny' shw_ . Z.lp.c;ad.e .................... ( lgo. a D

required.)

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravised 04/04/2000




